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Spasticity Management Clinic

Auckland Spinal Rehabilitation Unit (ASRU) 

Counties Manukau DHB (CMDHB)
30 Bairds Rd, Private Bag 93319 Otahuhu

Auckland 1640, New Zealand

Phone: 09 270 9000 
Free phone: 0800 774 642 
Fax: 09 270 9001 

Web: www.aucklandspinalunit.co.nz
Email: Paula.Cunningham@middlemore.co.nz
REFERRAL INFORMATION
The Auckland Spinal Rehabilitation Unit provides Spinal Cord Injury (SCI) services from central north island to the far north. Middlemore Hospital provides services for all persons in the CMDHB catchment area.

Together we provide a specialized multidisciplinary clinic for the assessment and treatment of persons aged 15 and older with spasticity due to neurologic conditions such as SCI (traumatic and non-traumatic), stroke, brain injury (traumatic and non-traumatic), congenital neurologic disorders, neurodegenerative disorders, Multiple Sclerosis, and other neurologic conditions involving the brain and spinal cord.

Our multidisciplinary Spasticity Management Team consists of Rehabilitation Physicians, Physiotherapists, Occupational Therapists and Rehabilitation Nurses. We provide thorough medical and physical evaluations, comprehensive treatment and clear follow-up and treatment plans through close communication with referring clinicians and other treatment providers. 
Our mission is to optimise safety, function and independence for our clients through spasticity management education and comprehensive treatment. 

FOR REFERRALS to the Spasticity Management Clinic please complete the following form on line and email or print and fax it with a copy of the client’s most recent or updated medical history.
Thank you for the referral. We will notify you upon receipt of the referral and will send a written and / or email report of our findings and recommendations after the initial clinic visit. Please indicate if you prefer an email with document attachments or posted documents.
Please do not hesitate to contact us with any questions or concerns.

Sincerely, 
ASRU/CMDHB Spasticity Management Clinic Team
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Spasticity Management Clinic

Auckland Spinal Rehabilitation Unit (ASRU) 

Counties Manukau DHB (CMDHB)

30 Bairds Rd, Private Bag 93319 Otahuhu

Auckland 1640, New Zealand

Phone: 09 270 9000 

Free phone: 0800 774 642 

Fax: 09 270 9001 

Web: www.aucklandspinalunit.co.nz
Email: Paula.Cunningham@middlemore.co.nz
REFERRAL
Referring Clinician:                               Address:      
Contact phone:        Email:               Preference:  FORMDROPDOWN 

Client name:           
NHI:                  ACC claim number:                    DOB:      
Address:      
Phone contact:      
Neurologic Diagnosis:  FORMDROPDOWN 

Date of Injury or Diagnosis:      
Will client require an Interpreter?  FORMDROPDOWN 

What is the client’s primary language?      
Will client require translated clinical documents (if possible)?  FORMDROPDOWN 

Will client require additional assistance?  FORMDROPDOWN 

Will caregiver or family member be needed to assist the client?  FORMDROPDOWN 

Will caregiver or family member most likely be in attendance?  FORMDROPDOWN 

Will client require special equipment such as Hoist for transfers, bariatric equipment, oxygen, etc?  FORMDROPDOWN 

Special needs include:      
Is there any other information we may need or arrangements that may be made that would be beneficial for the client’s Spasticity Management Clinic appointment?  FORMDROPDOWN 

Please provide details:      
THANK YOU FOR THE REFERRAL.
Please email or fax this referral with a copy of the client’s most recent or updated medical history to: 
ASRU/CMDHB Spasticity Management Clinic Team 

Fax: 09 270 9001 
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